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Attachment 3.1A 
Page 29C -1 

STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 

13. Other diagnostic, 
screening, preventive, & 
i.e., other than those 
provided elsewhere in this 
plan. 

d. Rehabilitation 
Services 

e. Mobile Treatment 
Services (MTS) 

T N  NO. 04-25 

Supersedes 

TN. No: 93-10 Approval Date 


LIMITATIONS 

A.- Services are to be delivered by programs 
organized to provide intensive, assertive mental 
health treatment and support services delivered 
on or off site and are limited to those specified 
in COMAR 10.21.19.06 and includepsychiatric 
evaluation, diagnosis and treatment; medication 
prescription, medication administration, and the 
monitoring of medication; interactive therapies (e.g. 
individual and group therapies) crisis intervention 

/emergency services; psychological services; 
individual treatment planning, health promotion and 
training; coordination and linkage of theservices 
identified in the patient's individual treatment plan; 
and independent living skills assessment and training. 

,B. 	Service delivery is limited to the following 
qualified staff 

1. 	 A program director who: 
(a) Is a mental health professional; 
(b) Is available to provide MTE; administration 
and supervision: 

(i) If fewer than 40 individuals are receiving 
services, for an amount of time calculated 
on the basis of '/2 hour per week for 
individual who is receiving services, or 

(ii) If 40 or more individuals are receiving 
services, 20 hours per week; 

(c) Is responsible for operational oversight for, 
at a minimum: 

(i) Fulfilling the administrative requirements 
under COMAR 10.21.17 and the dayto day 

Effective Date FEB 1.2004 



Attachment 3.1A 
Page 29C-2 

STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

13. Other diagnostic, 
screening, preventive & 
i.e. other than those 
provided elsewhere in this 
plan. 
d. Rehabilitation 

Services 
e. Mobile Treatment 

Services 

clinical responsibilities for MTS, 

(ii) Recruiting, hiring, training and 

supervising staff, 

(iii) Developing and implementing the 

budget, 

(iv) Keeping the governing body informed 

of, at a minimum, the program's approval 

status and performance. 

(v) Ensuring that MTS are available to the 

individual, if needed, 24 hours per day, 7 

hours per week and establishing on-call 

responsibilities, 

(vi) Ensuring continuity of care during the 

time that an individual is receiving MTS 

be evaluating caseloads and coordinating 

staff schedules, and 


(d) May carry out any ofthe clinical and training 
duties of a mental health professional or other 
MTS staff. 

2. 	A psychiatrist who: 
(a) Is involved, for an mount of time calculated 
on thebasis of at least '/4 hour per week for each 
individual who is receiving services, in: 

(i) Consultation with MTS staff, and 
(ii) Evaluating and providing MTS; 

(b) Ensures that MTS are provided in 
accordance with accepted stantlards of medical 
practice; 
(c) Following a screening evaluation of an 
individual completed under COMAR 
10.21.19.04B and has an initial face to face 
contact with the individual, as required under 
COMAR 10.21.19.05A. This is done to: 

TN NO. 04-25 

Supersedes 

TN. No: 93-10 Approval Date Effective Date feb1. 2004 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


program 

13 .  Other diagnostic, 
screening, preventive & 
i.e. other than those 
provided elsewhere in this 
plan. 

d. Rehabilitation 
Services 

e. Mobile Treatment 
Services 

limitations 

(i) Formulate and document:,as well as 

diagnosis or affirm the psychiatric diagnosis 

that has been entered in the individual's MTS 

medical record, 

(ii) Assess medical needs 

(iii) Confirm the medical necessity of MTS, 

(iv) When appropriate, order MTS for the 

individual, and 

(v) Authorize the initial ITF'; 


(d) Is responsible for, at a minimum, the 
following: 

(i) Evaluating the individual, face-to-face, 
at least every three months, 
(ii) As required under COMAR 10.21.19.05C, 
participates in the 
development, required periodic 
review and signing of an individual's 
ITP, 
(iii) Prescribing medication and providing 
other medication services under COMAR 
10.21.19.06A, 
(iv) Providing the appropriate treatment 
indicated in the individual's ITP, and 
(v) Supervising psychiatric residents, if any, 
who provide MTS, including, if duties are 
delegated, providing, at least monthly, a 
review of the status of theindividuals whom 
the resident is treating; 
(iv) Providing the appropriate treatment 
indicated in the individual's ITP, and 

TN NO. 04-25 
F" 2 p n  I)Supersedes k.4 v L


TN. No: 93-10 Approval Date Effective Date feb 1. 2004 




Attachment 3.1A 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 

13. Other diagnostic, 
screening, preventive & 
i.e. other than those 
provided elsewhere in this 
plan. 

d. Rehabilitation 
Services 

e. Mobile Treatment 
Services 

T N  NO. 04-25 
Supersedes 
TN. No: 93-10 Approval Date 

1,IMITATIONS 

(v) Supervising psychiatric residents, if any, 
who provide MTS, including, if duties are 
delegated, providing, at least monthly, a 
review of the status of theindividuals whom 
the resident is treating; 

(e) May delegate the following duties to a third 
or fourth year resident of an accredited program 
in psychiatry: 

(i) Except for the initial 3 month evaluation, 
the periodic evaluations as required under 
COMAR 10.21.19.08B(4)(a), 
(ii) Participation in the development, required 
periodic review and signing ofan individual’s 
ITP, required under COMAR 
10.21.19.08B(4)0>), 
(iii) If the resident is a licensed physician, 
prescribing medication and providing other 
medication services, as required under . 
COMAR 10.21.19.08B(4)(,~),and 
(iv) As required under COMAR 
10.21.19.08B(4)(d) providing the appropriate 
treatment indicated in the individual’s ITP; 
and 

(f) May not delegate: 
(i) Theinitial psychiatric evaluation, 
(ii) Formulation and documentation of the 
psychiatric diagnosis or affirmation of a 
psychiatric diagnosis that has been entered in 
the individual’s MTS medical record, or 
(iii) Ordering of MTS for an individual; 

Effective Date f e b  1. 2004 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


13. Other diagnostic, 
screening, preventive & 
i.e. other than those 
provided elsewhere in this 
plan. 
d. Rehabilitation 

Services 
e. Mobile Treatment 

Services 

TATIONS 

3. A registered nurse who: 

(a) Is licensed under the provisions of Health 

Occupations Article, Title 8, Annotated Code of 

Maryland; 

(b) Participates in MTS for an amount of time 

calculated on the basis of at least 1 hour per 

week for each individual who is receiving 

services; and 

(c) As permitted under Health Occupations 

Article, Annotated Code ofMaryland, performs 

assigned duties that the nurse is credentialed and 

privileged to perform, including but not limited 

to: 


(i) Medication administration and other 

medication services outlined in COMAR 10. 

21.18.06 and 

(ii) Health promotion and training, as 

described in COMAR 10.2 I.18.06C; 


4. At least one social worker who: 

(a) Is licensed under the Provisions of Health 

Occupations Article, Title 19, Annotated Code 

of Maryland; and 

(b) As permitted under Health Occupations 

Article, Annotated Code ofMaryland, performs 

assigned duties the social worker is credentialed 

and privileged to perform, including but not 

limited to: 


(i) Interactive therapies, as outlined under 
COMAR 10.21.19.06D, 

TN NO. 04-25 

Supersedes gc* i :2 2004 


&m %2 bTN. No: 93-10 Approval Date Effective Date feb 1. 2004 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


13. Other diagnostic, (ii) Support, linkage and advocacy outlined 
screening, preventive & in COMAR 10.21.19.06F, 
i.e. other than those (iii) Discharge and transition services 
provided elsewhere in this as outlined in COMAR 10.:21.19.07:and 
plan. 

d. Rehabilitation 5. At least one mental health professional who: 
Services 

e. Mobile Treatment Services 
(MTS) 

TN NO. 04-25 
Supersedes 

(a) May include the social workers, nurses and 

Physicians, and. 

(b) As permitted under Health Occupations 

Article, Annotated Code of Maryland, 

performs assigned duties that the mental health 

professional is credentialed and privileged to 

perform, including but not limited to: 


(i) Conducting the screening evaluation 

required under COMAR 10.21.19.04B and 

participating in the initial psychiatric 

evaluation required under COMAR 

10.21.19.05A, 

(ii) According to the provisions in COMAR 

10.21.19.05C, reviewing artd signing an 

individual’s ITP, 

(iii) Have the duties outlined in 10.21.19.06 & 

.07, the mental health professional is licensed 

or credentialed and privileged to perform, 

(iv) When credentialed and privileged by the 

program to do so, functioning as thetreatment 

coordinator for individuals who are receiving 

MTS, 

(v) Supervises direct service providers, and 

(vi) Assures that, before the provision of MTS 

and, as needed, on an in-sewice basis, 

appropriate training is provided to direct 

service providers. 


TN. No: 93-10 Approval Date Effective Date HZB 1. 2004 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 

13. Other diagnostic, 
screening, preventive, & 
provided elsewhere in 
this plan. 

d. Rehabilitation 
Services 

f. Mobile Treatment 
Services 

LIMITATIONS 

6. 	Additional Staff. As needed, based on the 
number of individuals served theprogram 
director may include on theMTS staff direct 
service providers as detailed in COMAR 
10.21.19.10 

(Continued) C. Providers of Mobile Treatment Service are 
limited to those that are organized to deliver 
mobile treatment services and that are able to 
comply with regulations established by 
the Single State Agency. 

D. 	Services must be determined b y  a physician to 
be medically necessary and must be supported by 
an individual treatment plan. 

E. 	 Vocational counseling, vocational training, at a 
classroom or job site, and academic/remedial 
education services are not reimbursable. 

F. 	 Services provided to or for theprimary benefit of 
individuals other than the eligible client are not 
eligible for reimbursement. 

G. 	Services delivered by telephone are not 
reimbursable. 

H. 	Services provided in an instutition for Mental 
Disease are not reimbursable. 

TN NO. 04-25 

Supersedes

TN. No: 93-10 Approval Date Effective Date FEB 1, 2004 




Attachment 3.1A 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM LIMITATIONS 

13. Other diagnostic, I. Services do not include: 
screening, preventive, & 
i.e., other than those 1. Investigational and experimental drugs and 
provided elsewhere in this 
plan. 

d. 	 Rehabilitation 2. 
Services 

e. 	 Mobile Treatment 
Services 3. 

4. 

procedures; 

Rehabilitation services provided to hospital 
inpatients; 

Rehabilitation visits solely .for the purpose 
of either or both of thefollowing: 

a. 	 Prescription, drug or supply pick-up, or 
collection of laboratory specimens; or 

b. 	 Interpretation of laboratory tests or 
panels. 

Injections and visits solely for the 

administration of injections, unless medical 

necessity and the recipients inability to take 

appropriate oral medications are documented 

in the patient’s medical record, 

and 


5. 	Separate reimbursement to m y  employee of 
a rehabilitation services program for services 
provided through a rehabilitation service 
program when the rehabilitation services 
program has been reimbursed directly. 

TN NO. 04-25 
Supersedes 
TN. No: 93-10 Approval Date Effective Date EEB 1. 2004 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 

13. Other, diagnostic, 
screening, preventive, & 
i.e., other than those 
provided elsewhere in 
this plan. 
d. Rehabilitation Services 

11. Outpatient Mental Health 
Centers 

TN NO. 04-25 

Supersedes 

TN. No: 93-10 Approval Date 


LIMITATIONS 

A. 	Services are to be delivered on site or off site 
and are to be limited to: psychiatric assessment 
and diagnosis; treatment; medication 
prescription, dispensing, administration, 
monitoring and education regarding medication; 
individual treatment planning and review; 
interactive therapies (individual, family, and 
group); psychological testing; health promotion 
and training; and crisis services. 

B. 	Service Delivery is limited to individuals who, 
as determined by theprogram, are appropriately 
credentialed and privileged. 

C. Required Staff who are authorized to provide 
services include: 

1. 	 A Program Director, who works a minimum 
of 20 hours per week, who is a mental health 
professional or who has a master’s degree in 
mental health, health services or business 
administration, and who is -responsiblefor the 
administrative oversight of the program as 
indicated in COMAR 10.21.17. In 
conjunction with the medical director, the 
program director is responsible for the 
credentialing privileging, training and 
supervision of staff. 

w““6 

Effective Date feb 1, 2004 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM LIMITATIONS 

13. Other, diagnostic, 2. 
screening, preventive, & 
i.e., other than those 
provided elsewhere in 
this plan. 
d. Rehabilitation Services 

11. Outpatient Mental Health 
Centers 

(Continued) 3. 

A Medical Director who is a psychiatrist 
who is on dutyat the OMHC at least 20 
hours per week and who is responsible 
for clinical services including clinical 
supervision of staff, quality management 
of treatment standards and prescribing 
practices. 

A multidisciplinary staff that is sufficient 
to provide clinical services and includes 
representation from at least two mental health 
professionals as defined in COMAR 
10.21.17.02B(29)that may include: 

i. Clinical nurse, 
ii. Psychologist, 
iii. Licensed certified social worker, 
iv. 	Licensed certified professional 

counselor, 
v. 	 Occupational therapist or any other 

mental health professional authorized 
under health occupations. 

4. Volunteers, Students, and Trainees. The 
program may usevolunteers, students, and 
trainees according to the provisions of 
COMAR 10.21.17.09E. 

TN NO. 04-25 
Supersedes 
TN. No: 93-10 Approval Date Effective Date FEB 1.2004 


